The decline to low or undetectable SBA and IgG antibody levels within a year after completion of primary MACC immunization (table 1) indicates that long-term protection can be achieved only if children are primed for memory responses and can rapidly produce specific IgG of relatively high avidity on encounter with the appropriate antigen.
Prolactin and NK Cells in Maternal Malaria
To the Editor-The important finding of the selective absence of NK cells in maternal malaria, as reported by Ordi et al. [1] , is one more piece in the growing puzzle concerning malaria in pregnancy. To those researchers who are interested in maternal malaria, it has occurred to many of them recently that there must be more to the story than just chondroitin sulfate A. Another interesting bit of information was the recent report by Diagne et al. [2] , which showed that pregnant women are more susceptible to malaria during their second and third trimesters and р60 days postpartum.
There may be a connection that is not immediately obvious between these two recent studies. First, it should be remembered that, starting at the second trimester and continuing through to the postpartum period (lactation), increased pulsatile levels of prolactin are witnessed. Second, prolactin has two hats-in the endocrine literature, it is considered to be a hormone, but, to immunologists, it is now being viewed as a cytokine. Montero et al. [3] recently pointed out that prolactin acts on NK cells to induce their differentiation to prolactin-activating killer (PAK) cells.
Remarkably, there has been only one brief mention of prolactin (elevated) in all the literature on malaria [4] (searching MEDLINE and Web of Science). It would be interesting to know whether PAK cells are also absent in maternal malaria.
